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STANDARD OPERATING PROCEDURE (SOP)

PHARMACY SERVICES
SECTION 1

GENERAL

1-1. PURPOSE.  To establish policies and procedures for the operation of the Pharmacy Services Section within the XXth Combat Support Hospital (CSH) and the use of drugs in a manner consistent with federal laws, Army Regulations, the standards of the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), and local policy.

1-2. APPLICABILITY.  This document is applicable to all pharmacy staff of the XXth CSH.

1-3. MISSION.  The mission of the Pharmacy Services Section is to provide complete pharmaceutical services on order to any location in order to ensure the XXth CSH is capable of providing Level 3 care to a variety of deliberate and crisis response OPLANS across the spectrum of operation IAW Chapter 11, AR 40-3 and AR 40-7.

1-4. STAFFING.  The Pharmacy is authorized two Pharmacy Officer (67E) and ten Pharmacy Specialists (91Q).

1-5 DEPLOYMENT OF PHARMACY ISO SHELTER.  The Pharmacy ISO and adjacent Pharmacy/Lab/X-Ray (PLX) complex will be set up IAW unit guidance.

1-6
DEFINITIONS.

a. Drug.  As defined by the Federal Food, Drug and Cosmetic Act:  A drug is any item that is recognized by the official compendia, United States Pharmacopedia (USP) and the National Formulary (NF), intended for the use in the cure, diagnosis, mitigation or treatment of man or other animal; or an item that is intended to affect the structure of any function of the body or other animal.

b. Authorized Drug.  The minimal approved medication drug list for the XXth CSH can be found in the Unit Assemblage List (UAL) as published by USAMMA.  In addition to the minimum UAL, the XXth CSH shall develop a formulary drug list to augment the UAL to support the scope of care required by the mission.  

c. Drug Administration.  A nursing (or other authorized personnel) act which consists of the removal or withdrawal of a single dose of a drug from it’s immediate container and administration to a patient on the order of a physician, dentist, physician’s assistant (PA), nurse practitioner (NP) or any other authorized prescriber.

d. Drug Dispensing.  The issue of a drug by a pharmacist or pharmacy technician under the supervision of a pharmacist to a patient following the presentation of a properly written prescription or medication order; or issues of bulk medications to authorized patient care areas within the XXth CSH.

e. Prescription drugs.  All pharmaceutical and drugs bearing the label “Caution: Federal Law Prohibits Dispensing Without a Prescription” provided by the Durham-Humphrey Amendment to the Federal Food, Drug and Cosmetic Act.

f. Non-prescription drugs.  Those drug preparations that are not restricted under the Durham-Humphrey Amendment.

g. Controlled substances.  The Controlled Substances Act, Title II of the comprehensive Drug Abuse Prevention and Control Act of 1970, classifies substances subject to control in five schedules; Schedules I, II, III, IV, and V, according to their abuse potential and psychological effects.  Additionally, IAW 40-3, Chapter 11, the hospital commander has the authority to place a non-controlled substance as a controlled substance.

(1) Schedule I.  Drugs under this schedule have no accepted medical use in the United States.  Examples of drugs under these schedules are Heroin, Marijuana, LSD, PCP, etc.

(2) Schedule II.  Drugs under this schedule are also known within the Army as NOTE R items.  These drugs have a high abuse potential with severe physical and or psychological dependence liability.

(3) Schedule III, IV, and V.  Drugs under this schedule are also known within the Army as NOTE Q items.  These drugs have an abuse potential less than those in Schedule I or II.

NOTE:  All controlled substances accountability will be maintained on DA Form 3862, Controlled Substance Stock Record, or an approved, validated automation system.

SECTION 2

PHARMACY OPERATION

2-1. RESPONSIBILITIES.

a. The Commander.  The XXth CSH Commander is responsible for the operation of Pharmacy Services and will achieve operational oversight through subordinate commanders and directly by use of staff officers (Chief of Pharmacy Services).  

b. Chief of Pharmacy Services.  Chief of Pharmacy Services will be a graduate of a recognized school or college of pharmacy and be licensed to practice in one of the states of the United States, Puerto Rico or District of Columbia.  The responsibilities of the Chief of Pharmacy Services shall include but not limited to the following:

(1) Development and supervision of a comprehensive pharmacy program, as required to meet the needs of the CSH.  

(2) To Deploy, Establish, and Provide pharmacy services in a Field environment.

(3) Management of pharmacy manpower resources.

(4) Conduct of technical and professionals training for pharmacy and other hospital personnel as required.

(5) Reviews and analyses work methods, pharmacy systems and field standing operating procedures.

(6) Forms, records management and filing.

(7) Safety.

(8) Provide drug information.

(9) Controlled substance accountability and monitoring program.

(10) Establish and maintain a pharmacy quality improvement program.

(11) Provide for Pharmacy Services physical security.

(12) Maintain property accountability.

(13) Oversees and supports NCOIC training program.

(14) Maintain updated hospital formulary.

c. Alternate Officer-In-Charge (OIC) of Pharmacy Operation.  IAW AR 40-3, in the event that a Pharmacy Officer (67E) or civilian pharmacist is unavailable to oversee the pharmacy operation, the hospital commander will appoint a physician or dentist as the temporarily OIC of the pharmacy until a Pharmacy Officer or civilian pharmacist become available.  If a physician or dentist is unavailable, a physician’s assistant (PA) or Nurse Practitioner (NP) will be appointed temporarily OIC of Pharmacy Services until a pharmacist, physician or dentist become available.

2-2. PHARMACEUTICAL SERVICES.

a. Pharmacy Services provided.

(1) Outpatient medication dispensing.

(2) Inpatient medication dispensing.

(3) Sterile product service.

(4) Bulk drug order filling.

(5) Drug information and therapeutic consultations.

b. Hours of operation.  Depending on workload and staffing, the pharmacy will adjust operational hours accordingly.

c. On-Call.  Pharmacy personnel are on call during non-operational hours for unusual circumstances.  Personnel will be notified by loudspeaker or runner if needed (or if available, by pager or two-way radio).

d. Authorized Prescribers.  The following categories of personnel are authorized to write prescriptions:

(1) Medical, Dental, and Veterinary Corps officers of the uniformed services, civilian physicians, dentists, and podiatrists on staff.  (In the case of veterinary officers, prescribing must be in conjunction with the care of military animals.  Prescribing by dentists will be for the treatment of dental diseases or logical extensions of dental disease.)

(2) Uniformed podiatrists engaged in professional practice whose prescriptions are within their clinical scope of practice.

(3) Licensed civilian physicians, osteopaths, dentists, podiatrists, and optometrists for personnel eligible for military medical care, and within their clinical scope of practice.

(4) The following personnel are authorized to write prescriptions only for selected medications that have been recommended by the physician charged with the direction of the clinical activities concerned, approved by the Commander, and meet the requirements of AR 40-3 and AR 40-48.

(a) Uniformed and civilian nurse practitioners, midwives, and community health nurses on staff.

(b) Uniformed and civilian graduate physician assistants on staff.

(c) Uniformed and civilian optometrists on staff.

(d) Uniformed and civilian physical and occupational therapists on staff.

(e) Uniformed and civilian clinical pharmacists on staff as described in AR 40-48.

(f) Uniformed or civilian clinical dietitians on staff who are authorized by the hospital Commander on an individual basis to write prescriptions for vitamins (excluding fat soluble vitamins as a single entity dose form) or therapeutic dietary supplements on the hospital formulary (after coordination with a primary care physician).

e.
Pharmacy Signature Cards.
(5) No prescription or bulk drug order (BDO) will be filled in the pharmacy unless it bears the signature of an individual authorized by the hospital Commander to write prescriptions or order medications.  Personnel in the pharmacy will familiarize themselves with the signatures of individuals authorized to write prescriptions to guard against possible forgeries.  When prescriptions or BDO received in the pharmacy are not legible or there is a question regarding authenticity of the prescriber, dosage, compatibility or directions to the patients, clarification will be obtained from the prescriber, prior to the dispensing of the medication.

(6) DD Form 577 (Signature Card) (Encl 1) or a local approved signature card form, will be used and maintained by the pharmacy for signature of all persons authorized by the Commander to write prescriptions or order medications.

SECTION 3

OUTPATIENT PHARMACY DISPENSING POLICY.

3-1. NEW PRESCRIPTIONS.

a. Prescription Forms.  Primary methods for new prescriptions are via a DD Form 1289 or AE Form 40-2A (Multiple Prescription Form).  Local alternatives may be developed and approved by the CSH Commander.  Individual prescriptions will be written on the standard military prescription form, DD Form 1289, with a separate form being used for each prescription.  The prescriber may also use the AE Form 40-2A and write up to four non-controlled medications on the same form.  All controlled substances will be written on a DD Form 1289 with no more than one controlled substance per form.  NOTE:  Only one prescription, regardless of drug schedule and non-schedule classification, will be allow on the DD Form 1289.
b. Required Information on Prescription.  All outpatient prescriptions will contain the patient’s full name, unit, and social security number.  The prescription will also contain the date written, name and strength of the drug, adequate instructions for administration, and the signature of the prescriber.  If the medication is a controlled substance, the prescriber’s signature, printed, typed, or stamped name, branch of service, and social security number will also be included.  The quantity will be written out, in numerals and the work equivalent.  For patients under the age of 12, the age, height, and weight will be annotated on the prescription. 

3-2. PREPARATION OF MEDICATION FOR DISPENSING.

a. Prescription Numbers.  All prescriptions will be serially numbered and filled IAW AR 40-3.  Prescriptions for controlled substances will receive separate numbers with either a Q or an R prefix and will be done IAW Pharmacy Standing Operating Procedure, CONTROLLED SUBSTANCES.  The prescription number will be stamped on the prescription and the label and the prescription is to be signed by the person receiving the prescription at the time of dispensing.

b. Labels.  Each prescription dispensed will be affixed with a label to the container prior to dispensing. 

(1) Labels will be typed neatly and according to established formats.  Strikeovers and computer errors are prohibited.  Any situation, which could lead to misinterpretation by a patient, will be strictly avoided. 

(2) Labels on outpatient prescriptions shall contain the following printed items:

(1) Name, address, and telephone number of the pharmacy.

(2) Prescription number.

(3) Date prescription was filled.

(4) Name of prescriber.

(5) Name of patient.

(6) Directions to patient (clear and precise).

(7) Drug name, strength, and amount dispensed.  The generic name is to be used unless the brand name is actually dispensed.

(8) Refill information.

(9) Cautionary labels.

(10) The Legend, "Keep Out of the Reach of Children".

(11) The Drug Enforcement Agency warning for controlled substances.

c. Selection of Medication.  The correct medication is selected and the proper number of doses placed in an appropriate container.  Should the medicine not have physical identifying marks by the manufacturer that would allow the pharmacist to positively and readily identify it as the correct medicine, then the container from which the medicine was filled will also be placed on the prescription.

d. Double Check.  The person who selected the medication will initial the label in the upper left hand corner. The filled container will then be placed on the counter in line the way they printed in a manner to ensure that all prescriptions for that patient are sequentially together on the prescription counter for the pharmacist to check.  

e. Refill Prescription.  Medications used in refilling prescriptions will be similarly treated and the filling person will initial the label in the upper left hand corner. 

3-3. DISPENSING MEDICATIONS/COUNSELING.

a. Eligibility Verification.  Prior to dispensing, pharmacist or qualified technician will ascertain patient's eligibility to receive prescriptions from the XXth CSH.  Military Active Duty or their dependents, Retired Military or their dependents, DOD or other eligible civilians or their dependents need to show a valid, current I.D. Card with block 15a "uniformed services" marked "YES".  Sponsors may pick up medicines for their dependents and vice‑versa provided that their last names, and sponsor SSN are the same and the dependents are at least 16 years of age.  Questions concerning eligibility should be referred to Patient Administration.  Contractors who may be authorized to receive medications must present appropriate documentation before medications can be dispensed.

b. Patient Counseling.  After checking and verification by a pharmacist, medication will be dispensed to the patient by a pharmacist or qualified technician with appropriate counseling as to its use, precautions to be observed and any pertinent information relating to possible drug/food interactions and/or adverse side effects.  Reference books such as the Patient Counseling Handbooks and the Fact and Comparisons will be readily available to aid in counseling patients.

3-4. DISPENSING CONTROLLED SUBSTANCES PRESCRIPTIONS.
a. Signing for Controlled Substances Prescription.  All patients must sign and date, if physically able, the back of the original prescription upon receipt of medication.  If unable to sign due to medical condition, follow next paragraph (b).  

b. Third Party Picking Controlled Substances Prescription.  If patient unable to sign for due to medical condition or if patient has designated someone else to pick up their medications, then that person shall have the patient's valid I.D. Card and be at least 18 years of age.  Personnel picking up controlled substances prescription for someone else shall present a valid ID card, printed their name, sign and date the back of the prescription.

3-5. QUANTITIES AND REFILLS AUTHORIZED.

a. Acute Condition.  For acute condition, the amount of medication ordered on an outpatient basis should be of a quantity sufficient to last the patient for the desired length of therapy.

b. Maintenance Therapy.  For chronic conditions, a 30-day supply with a maximum of 5 refills is authorized.  If current supply permits, the following medications may be filled for a 90-day supply with 3 refills:  thyroid hormones, oral contraceptive, estrogen, progesterone, prenatal vitamin, and iron.  Note: patients stabilized on therapies should deploy with up to 180-days supply of maintenance medications.  It is not the mission of the CSH to provide maintenance medications for forces operating in the supported area.  Refills of prescriptions for maintenance medication should be provided by the Refill Pharmacy Augmentation system/team as described in Annex Q of the Theater Operations Order.

c. Controlled Substances.  For Schedule II or Note R, a maximum of a 14-day supply with NO REFILL.  For Schedule III-V or Note Q, a maximum of 30-day supply with NO REFILL.

d. Refill “PRN.”  The use of “PRN” to indicated “refilled as needed” is not authorized.  A prescription with PRN refill will be treated as having no refills.

3-6. REFILL PRESCRIPTIONS.

a. Refill Prescription.  Patient is to bring the container with a legible label with the RX number on it.

b. Verify Refills Remaining and Decrementing Refills.  Pharmacy personnel will check for remaining refill(s) and retrieve the original prescription from the pharmacy prescription file.  The pharmacy personnel will decrement the refill on the back of the original prescription with date, refill number, and initial.  

c. Labeling.  A new label will be generated with the remaining refill will be generated before issuing the prescription to the patient.

3-7. RETURNED MEDICATION BY PATIENTS.
a. Non-controlled Substances.  Unused non-controlled substances medication returned by patient to the pharmacy will be collected and turned into the Chief, Medical Supply or other appropriate authority for destruction.

b. Controlled Substances.  Unused controlled substances medication returned by patient to the pharmacy will be documented on DA Form 3161 (Request for Issue or Turn-In) (Encl 2) and turned into the monthly Disinterested Inventory Officer for destruction.

SECTION 4

INPATIENT PHARMACY DISPENSING POLICY

4-1. PHARMACY INPATIENT MEDICATION PROFILE.

a. New Patient.  Upon admission of a new patient, nursing personnel will place the pink copy of the physician's orders DA Form 4256 (Doctors Order Sheet) in the pharmacy pick up box.  The DA Form 4256 will have the patient’s full name, social security number (SSN), and patient care area written on the form.  The Pharmacy personnel will make rounds to pickup pharmacy orders.  

b. Pharmacy Patient List.  A manual card file or a computer database will be maintained to track all inpatient patients receiving medications from pharmacy.  On a daily basis, the patient list will be updated to reflect the most current hospital census.  All discharged patient’s file will be pulled for destruction.

c. Automatic Stop Orders:  The following inpatient medication orders (IVs and UDs) will have the following automatic stop order.  The provider will be required to reevaluate the patient for continuation of the medication.  If continuation is required for these medication, the provider will reinitiate a new medication order.

(1) 10-day for antibiotics.

(2) 3-day for Schedule II or Note R controlled substances.

(3) 7-day for Schedule III-V or Note Q controlled substances.

(4) 7-day for steroids.

(5) 3-day for anticoagulants.

4-2. UNIT DOSE (UD) MEDICATION ORDERS.

a. Ordering UD medication.  All inpatient UD medications will be ordered through the DA Form 4256 with the pink copy (pharmacy copy) to be either pickup by pharmacy personnel or nursing personnel delivering it to pharmacy.

b. Required Information on UD Medication Order.  All UD medication order will have the following information:

(1) Date

(2) Patient’s name

(3) Patient’s SSN

(4) Patient’s ward/unit

(5) Medication.

(6) Route (i.e., oral)

(7) Dosage. 

(8) Schedule type (i.e., continuous or PRN)

(9) Administration times (i.e., bid, q8h q etc.) 

(10) Duration.

(11) Signature of ordering provider.

c.
Review of Order.  Orders are reviewed and initialed by the technician upon inputting and filling the order and reviewed and initialed by the pharmacist upon verifying the order.
d.
STAT Order.  STAT orders are given immediate attention.

e.
Cart Exchange System.
(1) Pharmacy personnel will refill patient drawers with a 24-hour supply of medication.  Unit Dose Cart Exchange System will be utilized to accomplish this task. The pharmacy personnel filling the patient drawers will use the cart list to identify the medication and quantities needed for each patient.  The quantity of medication needed to re‑supply the drawer with a 24-hour supply will be annotated on the cart list. The carts will be filled and checked at midnight and delivered to the wards at 1100 hours.  Multi-use items, i.e., eye drops, are moved to that patient’s new tray.  This supply will not include controlled medications or ward stock multi-dose medications (i.e. Bulk Liquids).  All drawers for patients not on the cart list will be emptied and medications checked and returned to stock.  A new label will be placed on the drawer.

(2) Patient drawers are filled on the basis of the amount of drug required for a 24-hour period.  If a dosage requires a half‑tablet, a label alerting the nursing staff to note the dose, will be added to that slot with the drug.  These procedures are necessary to prevent administration errors.  PRN's are filled as if the maximum dose will be given.

(3) The cart fill will be double checked prior to delivery by another Pharmacy staff member to ensure there are no medication errors or missing doses.

f.
Labeling of Unit Dose Medication:  All medication prepacked in Unit Dose will have a proper label attached before being dispensed to the wards.  The label for PO tablets and capsules should include the following:

(1) Repackaged U/D tablet/capsule label:

(2) Nonproprietary Name.

(3) Strength.

(4) Lot Number

(5) Manufacturer 

(6) Expiration date (maximum of six months).

4-3. STERILE PRODUCTS ORDERS.
a. Ordering Sterile Products.  All inpatient sterile product medications will be ordered through the DA Form 4256 with the pink copy (pharmacy copy) to be either pickup by pharmacy personnel or nursing personnel delivering it to pharmacy.

b. Minimum Information on Label.  The minimum labeling requirements for sterile products include the following:

(1) Name and location of facility.

(2) Name of provider

(3) Patients name and location.

(4) Name of basic solution and quantity.

(5) Name and amount of additive drugs.

(6) Order number.

(7) Date, time and rate of administration.

(8) Initials of individual who prepared admixture.

(9) Supplement instructions.

(10) Expiration time and date of the prepared solution.

c. Labeling Large IV Fluids.  Labels will be placed on large volume parenteral containers intended for intravenous infusion in an inverted position so the label will be upright while the solution is being administered.  Whenever possible labels will be placed so that a portion of the original label, which identifies the base solution, remains visible.  When viaflex bags are being labeled this is accomplished by placing the label on the side of the bag opposite its manufacturer's printing.  In the event the base solution is changed, i.e., D5W changed to D5‑1/3NS.  The label will be affixed to cover the original manufacturer's printing.  Placing the label opposite the manufacturers printing enables the person administering the preparation to place a time tape adjacent to the printed‑on‑the‑bag volume scale to assist in rate of administration monitoring.

d. Irrigation Solutions.  When preparations are made for irrigation rather than intravenous infusion purposes the label must bear the warning "FOR IRRIGATION USE ONLY".  As an added precaution, labels placed on containers for irrigation should be positioned such that if the container is inverted, the label will be upside down to a viewer causing much closer attention to be paid by the person performing administration if information is to be abstracted.  Also a yellow plastic strip with block lettering "FOR IRRIGATION USE ONLY" will be placed around the bottle.

e. Verification.  The pharmacist is responsible for ensuring all orders are accurate when received and entered into the computer database or manual patient profile properly.

4-4. PREPARING STERILE PRODUCTS:
a. Preparation of Intravenous Products.
(1) Once labels are checked, the pharmacist or technician will sort labels according to product name.  Example:  Put all cefazolins in one batch and all penicillins in another and etc.  To reduce the chance of error only one type of IV solution is to be made on the IV preparation area at one time.  Only those materials necessary for the preparation of a given sterile product are permitted in the functional areas of the IV preparation area. 

(2) Precautions are to be taken to reduce the possibility of contamination.  It has been shown that the most common source of contamination of sterile products is "touch" contamination due to improper aseptic technique.  It has also been shown that people are the greatest source of particulate, and hence, bacterial contamination.  Every effort is to be made to reduce shedding.  All skin surfaces from the elbow down to the fingers including under the fingernails are to be scrubbed as often as necessary with an antibacterial soap.  Fingernails should be kept short and clean.  Since movement creates turbulence, movement under the hood is kept at a minimum.  Personnel must refrain from scratching; rubbing the face, etc., when working on the IV preparation area and coughing, sneezing and talking into the laminar flow hood while working should be avoided.  Clean, short-sleeved clothing is to be worn at all times.  Rings, watches or any type of jewelry is not to be worn on the arms or hands while working in the hood.

(3) The proper IV fluid and additives are obtained from the shelf and placed in the hood after inspection for damage, deterioration, improper labeling, expiration, etc.

(4) The contents of ampules and multiple dose vials are always withdrawn using a syringe.  Only one needle and syringe is used for each operation and is then discarded.

(5) The technique used in attaching the needle to the syringe is important to avoid contamination.  Working under the hood, the syringe is uncased from its package and placed perpendicular to the working surface by standing it on the flat end of the plunger.  Inspect the needle packaging to be sure it is intact.  If it is not, discard the needle.  The needle casing is opened by breaking the seal with a snap and the cap is removed or by peeling away the paper and plastic packaging.  The needle is attached to the syringe quickly and firmly.  The needle sheath or cover serves as a wrench for both attaching and removing the needle.  If this procedure is followed the needle will remain sterile.

(6) When the additive container is a glass ampule, the neck of the ampule is first swabbed with 70% alcohol.  Placing a sterile alcohol pad over the stem of the ampule and snapping it sharply away from the body of the ampule and toward the rear of the hood then open the ampule.  The ampule top and pad are immediately discarded.  The meniscus of the medication in the ampule is checked for glass particles.  When medication is withdrawn, a filter needle is placed inside the lip of the ampule that is turned slightly downward.  The downward angle of the ampule is increased as the medication is withdrawn.  The ampule is then discarded.  The filter needle is changed prior to addition of the additives to the vehicle fluid.

(7) When the additive container is a vial, the rubber stopper is wiped with an alcohol pad.  If necessary, the medication is then reconstituted with a proper fluid.  It is best to reduce the number of times an IV solution is entered with a needle in order to reduce the likelihood of contamination. When entering the rubber stopper with the needle, entry is made with the bevel side of the needle up and with a light downward pressure on the needle.  This technique is used to avoid chipping or coring of the rubber stopper.  The reconstituting fluid is forced into the vial and withdrawing an equal volume of air or using a vented needle releases the pressure.  The vial is shaken until the drug is in solution.  After ensuring that there are no floaters in the vial, the quantity needed is withdrawn and added to the primary IV fluid.  The needle and syringe are immediately discarded in the appropriate containers.

(8) When the vehicle fluid is in a glass bottle, the removable metal band and top seal of the bottle are carefully removed and discarded.  The top is wiped with 70% alcohol pad prior to initial puncture of the rubber stopper with the needle.  These IV solutions are prepared by the manufacturer under negative pressure.  Any container that does not have a vacuum when additives are injected should be discarded.

(9) Drug additives should be injected into the IV bottle by carefully piercing the inlet site on the rubber diaphragm stopper.  This site will usually be identified by word and/or a molded circle, triangle or cross on the rubber stopper surface.  If there are multiple additives, the use of PRN adapter will prevent the need of piercing the rubber stopper as many times.  After the addition is complete the vacuum should be released from the bottle.  In order to minimize the possibility of coring the needle should be inserted far enough through the stopper to permit the vacuum to pull the syringe contents into the container.

(10) When more than one drug is added to an IV bottle, the solution should be thoroughly mixed after each drug is added before adding another drug.

b.
Preparation Of Solution For Irrigation.

(1) Follow the same aseptic technique used for preparing intravenous solutions.

(2) When the solution is intended for irrigation, the label is not inverted as on IV bottles, but is placed on the bottle in an upright position.  In addition, the irrigation solution bottle or bag will have an additional plastic strip (yellow with black letters) "FOR IRRIGATION USE ONLY" placed around the entire bottle or bag at the top.  The color designation is an aid to alert the nurse that this solution is not for IV use.

c.
Preparation Of Medication Ordered In A Syringe.

(1). Follow the same aseptic technique used for preparing intravenous solutions.

(2). When the solution is to be sent to the ward in a syringe for an IV push, draw the solution into the syringe to the volume specified on the syringe.  Needles will be removed from the syringe and a luer tip cap attached before leaving the hood to dispense to the ward (see attached NICU Procedures).  The label is attached to the barrel of the syringe in a manner that will allow the nurse to easily read the calibrations of the syringe.

(3). Needles will be removed from the syringe and a luer tip attached before leaving the hood and dispensing to the ward.

d.
Checking Of All Completed Sterile Preparations.
(1) After completion of the IV admixture or irrigation the product is checked for the following:  correct IV primary fluid and volume; correct additive and quantity; color changes; any particulate matter such as precipitate, floaters, etc.; accurate labeling, and position of the label; and correct expiration date.  If a technician prepared the product, a pharmacist or senior technician will check it.

(2) Admixture solutions may become contaminated with particulate matter consisting of metal, glass, fibers, and dust of microbial particles.  All additives and parenteral solutions are examined for signs of contaminations; hairline cracks in the glass, or holes in plastic container.  A final inspection of each admixture is made prior to delivery.  No sterile products should be dispensed if there is any doubt about its sterility or quality.

(3) All IVs will be delivered to the ward by an inpatient pharmacy staff unless picked up by ward personnel.

(4) When a sterile product is discontinued, the ward is responsible for notifying the pharmacy immediately.  All delivered and unused sterile products will be returned to the pharmacy and all discontinued IV's will be cleared from the computer.  Discontinued solutions may be reused for identical orders providing the solution has not exceeded the expiration date, and a new appropriate label is affixed noting the preparation date.

e.
Quality Control.

(1) Personnel working in the Sterile Products Section will scrub their hands and arms with Povidine--Iodine scrub or antibacterial scrub at the beginning of each shift and as often as necessary during the shift in order to maintain a high standard of cleanliness. Personnel leaving the area and returning must scrub each time.  Personnel having any degree of respiratory infection (cold, hay fever, etc.) will not work in the Laminar Flow Hood unless a special protective mask is worn.

(2) The IV preparation area will be cleaned with 70% alcohol at least 3 times a day and periodically throughout the daily preparation of IVs.  A written record annotating the cleaning of the area will be maintained in the pharmacy.

(3) Admixtures will be prepared so that they may be started and completed prior to the manufacturers expiration date of each ingredient.  Prepared sterile products should be refrigerated as required.

(4) Multiple dose containers of parenteral containing preservatives that do not require reconstitution may be used until the manufacturers expiration date.  If, upon visual inspection, the contents appear to be contaminated or sterility is questionable the container should be discarded.

SECTION 5

WARD AND CLINIC BULK ORDER (BDO) PROCEDURES

5-1. ORDER FORMS.
a. Non-Controlled Substances – DA Form 3875, Bulk Drug Order Form

b. Controlled Substances – DD Form 1289.  (See section on Controlled Substances for further discussion).

5-2. ORDERING PROCEDURES.  
a. Routine Order.  Each ward/unit will be responsible for properly filling out and submitting the DA Form 3875 to Pharmacy Services during normal duty hours.

b. Emergency Order.  Pharmacy will be available to fill an emergency BDO on a case-by-case.

5-3.
PREPARATION AND USE OF BULK DRUG ORDER FORMS.

a. Submitting DA Form 3875.  This section will honor BDO's for non-controlled drugs when properly ordered on a DA Form 3875, BDO Form.

b. Filling BDO.  When filling Bulk Drug Orders Pharmacy personnel will indicate in the far right column the number of units provided.  Pharmacy personnel will sign after filling the order.

c. Do Not Stock Items.  Any questions about a Bulk Drug Order will be clarified by phone with the using activity.  The abbreviation "DNS" (Do Not Stock) will be used in the action column for items not carried by the pharmacy.  

d. Temporarily Out of Stock Items.  For items that are temporarily out of stock the abbreviation "TOS" (Temporarily Out Of Stock) may be used in the action column.  Any item that is "TOS" will be recorded and daily checks made with the supply section as to status of the item.  Appropriate follow‑up will be provided until the supply issue is rectified.

5-4.
PICKUP AND DELIVERY OF BDO.

a. Pharmacy Delivery of BDO.  Bagging/boxing filled Bulk Drug Orders for delivery:  Each activity’s filled drug order will be boxed/bagged separately with the activity copy of the bulk drug order.  Boxes/bags will be marked so as to identify the activity.  If a filled order contains drugs requiring refrigeration this fact should be clearly marked on the outside container or activity copy of the BDO.

b. Ward Personnel Picking BDO.  Personnel authorized to pick up filled Bulk Orders:  Hospital ward and clinics registered nurses and specialist/technician personnel (not clerical) are authorized.  Pharmacy personnel will contact activity to verify the identity of any individuals not recognizable by the service.  Personnel from the wards will sign on the BDO and verify that all drugs ordered are delivered with the exception of drugs the pharmacy is TOS.

5-5.
SUPPLY AND QUALITY CONTROL RESPONSIBILITY.
a. Supply Issues.  Personnel filling Bulk Orders should constantly monitor them to ensure that only authorized drugs are dispensed.  A list of authorized drugs for each ward and clinic will be available, if required to check against BDO.

b. Expiration Date.  Personnel will ensure that all drugs dispensed are within their labeled expiration date.

c. Verification.  All completed Bulk Drug Orders will be verified by a technician and ward or clinic representative by placing his/her signature on the face of the BDO.

SECTION 6

SUPPLY

6-1. RESPONSIBILITY.  The OIC and NCOIC of the Pharmacy Section are responsible for maintaining adequate supply of drugs, chemicals, biological, and expendable items in the Pharmacy.  Other functions include preparing and updating pertinent procedural guides, maintaining appropriate records of procurement action and Quality Control procedures for medications.

6.2
GENERAL.

a.
Formulary

(1) The XXth CSH will maintain a formulary drug list to be used within the hospital.  The formulary will consist of the UAL and other medications that are necessary to accomplish mission assigned.

(1) The CSH P&T Committee, chaired by the DCCS or his representative and coordinated/recorded by the OIC of the Pharmacy Section, will continually prospectively maintaining the Formulary.


b.
Medication Storage
(1) Stocks will be arranged in a neat and orderly manner.

(2) Medication will be stored in a manner, which provides the proper temperature, moisture control, and protection from light.

(3) Medication will be arranged alphabetically by generic name and separated in sections (topicals, tablets and capsules, rectals, oral liquids, injectables, otics, ophthalmics, bulk, refrigerated and flammable items) in a manner that it can be found by the members of the pharmacy staff.

(4) Suspended or expired stocks will be physically segregated from other stocks and identified as suspended or expired.

c.
Delegation of Authority for Ordering and Receiving Medical Supplies.  Pharmacy must submit DA Form 1687, Notice of Delegation of Authority Receipt ‑Receipt For Supplies for persons authorized to order and receive supplies to Medical Supply Section of hospital to order medications and other pharmacy supplies.

6-3.
SUPPLY PROCEDURES.
a.
Stock Levels.
(1) Stock levels are to be maintained at a 30 day operating level.

(2) Stock levels are recomputed quarterly or as needed.

(3) Initial levels for new items recommended by the Chief, Pharmacy and the DCCS will be a three-month supply as estimated.

(4) Mission essential/critical emergency items should always have a 30-day stock level regardless of usage level. 

(5) The above stated stock levels should be maintained as close as possible keeping in mind budgetary and storage constraints.

b.
Physical Inventory.  A physical inventory will be performed on all medications in the pharmacy on a weekly basis.  Items below the Reorder Point (ROP) will be ordered using the RO (Required On hand) as the quantity.  

c.
Ordering Supplies.
(1) The primary means of ordering expendable medical supplies is through the XXth CSH Medical Supply Section.  Orders will be submitted on a DA Form 3161 (Request for Issue or Turn-in).  If/when fielded, an automated supply ordering system such as TCAM or DMLSS may be employed.

(2) The Pharmacy will maintain a Document Register to track the initiation and receipt of orders.

d.
Receiving Supplies.
(1) All stocked items will be ordered through the XXth CSH Medical Supply Section.  When the medications ordered are delivered to the pharmacy, the quantity received will be verified with the quantity issued on the MATERIAL RELEASE ORDER (MRO) from Medical Supply and the document register maintained by the Pharmacy.

(2) The manufacturer, expiration date, and quantity received will be annotated on the back of the MRO.  After verification is completed the MRO and print back will be maintained by the Pharmacy for 2 years.

e.
Due Outs.
(1) Items ordered from the supporting Medical Logistics System, but are not available for issue will be placed in a due out status.

(2) Due out status on an item will be documented in the due in report.  The due in report will be given to the DCCS and the Hospital Commander to assist in contingency planning.

(3) Due out status will be maintained until the item is issued to the pharmacy or has been canceled by pharmacy or Medical Supply.  An item released from due out status will be received and annotated in the document register.


f.
Expired Medication.  
(1) Expired medications will be turned to Medical Supply Section to be disposed off properly.  

(2) A DA Form 3161, Request for Issue or Turn-in will be needed to documented all expired medication that were turned in to Medical Supply Section.

6-4.
BORROWING OR LOANING SUPPLIES:

a. Log Book.  A log of supplies borrowed or loaned to other hospitals/clinics will be kept in Pharmacy Section in the sign out book.  The following information will be logged:

(1) Destination

(2) Date sent

(3) Drug name

(4) Strength

(5) Unit of issue

(6) Quantity received or sent

(7) Date returned

b.
Procedures.

(1) All effort should be made to return borrowed items within 30 days of the transaction.  A monthly list should be sent to all activities not returning supplies within 30 days.

(2) Requests to borrow medications from other medical centers are done telephonically with the respective pharmacy sections.  Courier wills actually transfers the items.

(3) DA Form 3161 will be used to record pertinent information needed to be transferred when another facility is borrowing from us.  The following information will be annotated on the face of the DA Form 3161:  the date, the facility doing the borrowing, the item, quantity, and signature of requester.  The requests will be presented with a copy of the order for future reference.

6-5.
QUALITY ASSURANCE PROGRAM.
a.
Quality Control Messages.

(1) DoD Medical Material Quality Control (MMQC) messages, issued by USAMMA, contain information of suspension of medical material, extension of storage time periods (potency expiration dates), instructions, and other significant quality control.

(2) A file will be maintained of all current MMQC messages.  This file will be held for 1 year after the close of the current calendar year.  This file may be maintained electronically if desired.

(3) A log will be maintained in numerical order of each message received.  

(4) The log shall contain; message number, date the message was received, the subject matter of the message and actions taken.

(5) In the case that information has to be disseminated to the user level immediate coordination with the appropriate sections of the XXth CSH will be made.

b.
Extension Of Expiration Dates.
(1) Extensions of expiration dates will be made only with appropriate authority, i.e., MMQC-Shelf Life Extension Program (SLEP) messages.

(2) A small auxiliary label may be utilized to record the expiration date. The manufacturer's date or expiration date on both the package and/or bottle will be lined through, but not obliterated, in order to retain original information.  Labels will be prepared in the same font size and colors as the original manufacturer’s labeling and attached to the package and bottle to read as followed:

EXPIRATION DATE EXTENDED TO   (new date)

AUTHORITY MMQC-SLEP Msg #              .              
(3)
Upon receipt of a notice for extension, each unit of issue and intermediate package will be marked as outlined above.  All receipts of stock from Medical Supply will be checked to ensure that the extension has been noted.

c.
Potency Items.

(1) TYPE I shelf life items.  TYPE I items are those items of supply having a definite (nonextendable) storage period terminated by an expiration date that was established by empirical and technical test data. 

(2) TYPE II shelf life items.  TYPE II items are those items of supply having a definite storage period terminated by an expiration date that may be extended after a prescribed inspection or restorative action.

(3) Pharmacy Actions.  Quality control actions are performed at the pharmacy level IAW AR 40‑61 by initiating medical materiel type I and type II complaints.

(a) All items already on the shelves will be inventoried once each month for the expiration date.

(b) As items are received from the Medical Supply Section and put on the shelf they are checked for the expiration date. 

(c) A potency date file will be maintained.  I t may consist of note cards labeled with the month and year an item will expire.  All items will be entered in to the potency date file prior to being placed on the shelf.

(d) Each month, the note card for the following month will be pulled and the shelves checked for the expiring items.  Appropriate quantities will be placed on order for any expiring medications so the Pharmacy does not run out of medications due to expiration.

(e) When the item reaches the expiration date, it is pulled from the shelf and placed in a location designated by Hospital Command or Chief, Pharmacy Services and segregated from all other medications.

(f) All pharmacy personnel should make continual efforts to minimize the quantity of drugs that reach expiration date prior to use.  In most cases, the earliest expiration dated item in stock should be used first.  Consideration must be given to the usage rate of the drug in the activity to which it will be issued.  Activities, which have a higher turnover of drugs due to patient load, should be issued drugs that are nearer to expiration dating when the possibility exists that these drugs will expire prior to use if issued to another activity with slower turnover.  During monthly inspections of hospital wards, or pharmacy activities, the pharmacy inspector will pay particular attention to near dated stocks and return those items to the pharmacy in advance of expiration date if a possibility exists that the item can be issued and consumed prior to expiration date.

d.
Medical Materiel Complaints.

(1) Complaints involving standard and nonstandard items of medical materiel found to be injurious or unsatisfactory will be reported on SF 380 (Reporting and Processing Medical Materiel Complaints/ Quality Improvement Report). 

(2) The defective or unsatisfactory medical materiel will be classified as follows:




(a)
Type I complaints

1.
These complaints will be submitted on materiel determined by use or test to be harmful or defective to the extent that its use has or may cause death, injury, or illness.

2.
Immediate action must be taken to report such items and suspend their issue and use.

3.
Only a medical or dental officer familiar with the details of the complaint can initially classify it as Type I.  Because of the immediate worldwide notification required on Type I complaints, professional personnel should carefully ascertain and evaluate all pertinent facts to preclude unnecessary delay or undue alarm.  Information disseminated must include all information required on SF 380.  Furthermore, the person initiating the complaint should be available to respond to telephone inquiries on the complaint.

(b) Type II complaints:  These complaints will be used to report materiel other than equipment, which is suspected of being harmful, defective, deteriorated, or otherwise unsuitable for use.  Take expeditious action to report such items and to suspend their issue and use.



(3)
Submitting materiel complaints:

(a) Medical Materiel Complaints must be submitted on SF Form 380 IAW para 3‑72 AR 40‑61 and addressed to the Medical Supply Section.

(b) Type I complaints must have medical or dental officer's typed name, grade, title and signature in Block 20A of SF Form 380.

(c) An electronic version of the SF Form 380 is available on the USAMMA website.

SECTION 7

DOCUMENTATION AND REPORTING OF WORK UNITS

7-1.
RESPONSIBILITY.
a. Section.  Each section (Sterile products, Unit Dose, and Outpatient) is responsible for a daily tabulation of its work units, and supplying this information weekly to the NCOIC, Pharmacy Services.

b. NCOIC, Pharmacy Services.  The NCOIC is responsible for daily documentation of appropriate data.  This report will include the number of days the pharmacy was open for the month for purposes of determining daily average.  This workload will be reported to the appropriate hospital section.

7-2.
WEIGHTED WORK UNITS.
a. Regular Prescriptions and Refills.  Each outpatient prescription, with the exception of multiple item prescriptions, will be counted as 1.0.  The number of patients listed on each prescription will not affect this count of 1.0.  When a multiple item prescription is filled, a weighted value of 1.0 will be given to each medication identified on the prescription.

b.
Bulk Drug Issues to EMT and Wards.
(1) Clinic Issues.  These are prepacked items that pharmacy issued to clinics/ward/unit for reissue to an individual patient as an outpatient prescription.  Clinic issue has weighted value of 0.6 per item.  NOTE:  The count is PER QTY OF ITEMS.

(2) Bulk Issues.  These are items that pharmacy issued to the clinic/ward/unit be used within the ward (i.e. first dose or injectable).  Bulk issue has a weighted value of 2.0 per line items.  NOTE:  The count is PER LINE ITEMS.


c.
Sterile Products.
(1) Each sterile product has weighted work units of 2.0.

(2) Guidelines:  Count each bottle, bag, or syringe that is prepared by pharmacy staff.  In other words, any preparations that have additive parenterals, and are ready for patient administration; will have a weighted value of 2.0.  The number of additives has no effect on the work count. 


d.
Unit Dose.
(1) Each unit dose has a weighted work unit of 0.15.

(2) Count each medication filled for inpatient at each filling of a patient's drawer or the preparation of a stat dose with a value of 0.15.  A unit issue containing multiple doses, i.e., eye drops, has a total weighted value of 0.15.  Four antibiotic capsules which are to be dispensed at the rate of one every six hours has a weighted value of 4 X 0.15 to equal 0.6.  Each dose has a value of 0.15 regardless of the units contained in that dose.  For example, a 200mg dose of Aminophyllin made of two 100mg tablets will still be counted as 0.15.

SECTION 8

EMERGENCY DRUG “CRASH” CARTS

8-1
RESPONSIBILITIES.
a. Pharmacy Services.  Pharmacy Services will be responsible for ensuring that all drugs (Encl 3) on the emergency carts are in adequate quantities and have not reached their expiration date, replenished expired medications, and sealing the emergency care medications.

b. Ward/Clinic.  Nursing staff and ward personnel are responsible for notifying pharmacy whenever the emergency cart seal has been broken.

8-2
PROCEDURES.

a. Monthly Inspection.  Each emergency drug cart located at the XXth CSH will be inspected monthly by Pharmacy personnel to ensure that all medications are in date and are in adequate supply.  These inspections will be documented on the monthly ward inspection sheet (Encl 4).

b.
Drug Trays.  All drugs on the emergency drug cart will be contained in trays that are stored in a secured area to prevent tampering.  On the top of each tray there will be affixed a copy of the approved stock list and a label indicating the following:

(1) Date Tray Checked

(2) Initials of Checker

(3) List of Next Expiring Drug(s)

(4) Expiration Date of Tray (this will be the month/yr of the next expiring drug(s).

c. Backup Drug Trays.  Backup emergency trays are available within the Pharmacy.  Once drugs have been utilized from any emergency cart, the using agency should immediately exchange their emergency tray for one within the Pharmacy.  

d. Replenishment of Drug Trays.  If an emergency drug cart medication is expired and there is no replacement available, the expired medication will be identified by pharmacy with a label indicating that no other drug is available.  These expired medications will be replaced immediately as they become available from Pharmacy Supply.

SECTION 9

INSPECTION OF MEDICATION STORAGE AREAS

9-1.
RESPONSIBILITY.
a. Pharmacy Services.   It is the responsibility of the Pharmacy Services to perform monthly inspections of medication storage areas within the XXth CSH.

b. Ward/Clinic.  Nursing staff and ward/clinic personnel are responsible for maintaining medication storage areas IAW AR 40-3 and JCAHO Standards.

9-2.
PROCEDURE.

a. Monthly Inspection.  Each calendar month, pharmacy personnel will inspected all drug storage within the XXth CSH.  NOTE:  The pharmacy monthly drug storage inspection is NOT the same as the monthly disinterest officer inspecting controlled substance.

b. Documentation Of Inspection.  The inspecting pharmacy personnel will present a written report of each inspection.  The monthly medication storage area checklist (XXth CSH Pharmacy Ward Inspection Checklist) (Encl 4) will be used as the written report.  Pharmacy personnel will ensure that crash carts have annotation on its exterior depicting the next drug to expire.

c. Report.  A consolidated report of discrepancies will be prepared by the Chief, Pharmacy Services and submitted to the DCCS for review.

SECTION 10

CONTROLLED SUBSTANCES

10-1.
RESPONSIBILITY.

a. All Staff.  All staff of the XXth CSH should be concern with the security and accountability used within the hospital.

b. Commander.  The hospital Commander has all responsibility for security and accountability of all controlled substances used within the hospital.  However, the day-to-day operation and maintaining the controlled substance programs is delegated to the Chief, Pharmacy Services.  Additionally, the Commander has the authority to designate a non-controlled medication as a controlled substance for local usage.

c.
Chief of Pharmacy Services.  He has overall responsibility for the accountability and safeguarding of Controlled Substances that are issued by the XXth CSH, Pharmacy Services.

d. Head Nurse (HN).  Each HN assigned to each nursing unit or clinic where controlled substances are administered is responsible for his or her safeguard and for proper maintenance of the DA Form 3949 (Controlled Substances Record) (Encl 5) and 3949-1 as applicable.

10-2.
GENERAL.  The controlled substances area will be kept neat and clean at all times.  The Chief, Pharmacy Services and the NCOIC will insure that sufficient quantities of controlled substances are in stock at all times.  Close coordination with the Supply Section is required to insure proper stockage.  For purposes of resupply, a complete inventory will be accomplished weekly and all required items will be ordered at this time. 

10-3.
DEFINITIONS.
a. Controlled Substances.  These are products that come under the jurisdiction of the Controlled Substance Act of 1970 as well as products requiring control by Army Regulation and local requirements.

b. Controlled Substances Act Schedules.
(1) Schedule I:  Drugs possessing a high abuse potential and having no acceptable medical use in the United States.  XXth CSH will not stock any Schedule I drugs.

(2) Schedule II:  Drugs having a great abuse potential with high psychic or physical dependence liability.  (Included in this category is former Class "A" Narcotics and most Amphetamine products, also known as Note "R" drugs.

(3) Schedule III-IV:  Substances having an abuse potential less than those of Schedule I and II.  These schedules cover those items formerly known as Class "B" Narcotics and Paregoric; also known as Note "Q" drugs.

(4) Schedule V:  Drug preparations formerly known as "exempt Narcotics", also known as Note "Q" drugs.

10-4.
VAULT SUPPLY PROCEDURES.  Pharmacy requesting for Note "R" and "Q" items from the Medical Supply Section.

a. Initial Quantity on Hand.  A 30 day supply of Note "Q" and Note "R" items will be carried by the Pharmacy. 

b. Ordering.
(1) Medical Supply Section of the XXth CSH will be the source of ordering controlled substances for Pharmacy Services.  The OIC or the NCOIC will request controlled substances utilizing DA Form 2765 or 2765-1 (Encl 6) or other locally approved forms and submit this form to Medical Supply.

(2) Persons ordering controlled substances must be authorized on DA Form 1687, Notice of Delegation of Authority - Receipt for Supplies on file with Medical Supply.

c. Receiving Supply.
(1) When the medications ordered are delivered to the pharmacy, the quantity received will be verified with the quantity issued on the MATERIAL RELEASE ORDER (MRO) from Medical Supply and the document register maintained by the Pharmacy.  

(2) The manufacturer, expiration date, and quantity received will be annotated on the back of the MRO.  After verification is completed the MRO and print back will be maintained by the Pharmacy for 2 years.

(3) All controlled substances will be logged into DA Form 3862 (Controlled Substances Stock Record) (Encl 7) under the respective drug.

(4) Persons receiving controlled substances must be authorized on DA Form 1687 (Notice of Delegation of Authority - Receipt for Supplies) (Encl 8) on file with Medical Supply.

10-5.
STORAGE PROCEDURES.  All Controlled Substance items will be locked in the Pharmacy Controlled Substances storage area or a Field Safe with the exception of Ativan and Librium injections that are kept in the pharmacy refrigerator.

10-6.
OUTPATIENT DISPENSING.
a.
Authorized Prescription Forms.  All controlled substances will be written on a DD Form 1289 with no more than one controlled substance per form.  NOTE:  Only one prescription will be allowed on the DD Form 1289.
b.
Screening Prescriptions.  Pharmacy personnel will screen all Prescriptions to insure that all necessary information is present on the Prescription IAW AR 40-3.

c.        Required Information on Prescription.  All controlled substances outpatient prescriptions will contain the patient’s full name, unit, and social security number.  The prescription will also contain the date written, name and strength of the drug, adequate instructions for administration, and the signature of the prescriber, prescriber’s printed, typed, or stamped name, branch of service, and social security number will also be included.  The quantity will be written out, in numerals and the work equivalent.  For patients under the age of 12, the age, height, and weight will be annotated on the prescription.

d.
Filling Prescriptions.

(1) All handwritten Prescriptions are turned in at the front window.  NOTE:  Prescriptions for Note "R" substances may be no more than 72 hours old.  Prescriptions for Note "Q" substances may be no more than 5 working days old.  A label is then typed and then filled.

(2) The Prescription MUST be double-counted no matter how busy the pharmacy is or who counted it.  The double-checker will initial the label.  Auxiliary labels must be placed on each and every prescription, alcohol, drowsiness and the Federal Law warning.

(3) The person filling the prescription will stamp the dispensing label and the prescription order form a Q will be placed in front of the numbers for Note “Q” items and an R in front of Note “R” items.

(4) The patient (or authorized person) must sign for ALL Narcotics dispensed.  That person will date and sign on the back of the original prescription. If unable to sign due to medical condition the patient can give authorization to another person who is 18 years of age.  Personnel picking up controlled substances prescription for someone else shall present their own valid ID card plus the patient ID card, printed their name, sign and date the back of the prescription.

e.
Day Supply Limitation.  Prescriptions for controlled substances may not exceed a 30-day supply.  There are no exceptions.

f.
Exception to Policy on Day Supply Limitation.  The prescriber may request a larger quantity of a controlled substance to be dispensed in special circumstances by writing on the face of the Prescription the justification for an unusual large quantity.  Further questions will be referred to the Chief, Pharmacy Services of the XXth CSH.

g.
No Refill.  No refills are to be given on any controlled substance Prescription.

h.
Partial Filled.  Prescriptions for controlled substances that have been partially filled cannot have the remainder filled at a later date.

i.
Provider Restriction.  All providers are restricted from writing a controlled substance prescription for themselves or their family member.

10-7. 
CONTROLLED SUBSTANCE DISPENSING BY EMERGENCY ROOM.  Controlled substances ordered from the Pharmacy by the Emergency Room/EMT section will be following the same procedures in the following section on inpatient dispensing. 

10-8.
INPATIENT DISPENSING.
a.
General.  
(1) Pharmacy will issue controlled substances in the inpatient setting to a ward/clinic/unit/section only.  No inpatient order will per patient like that of in the outpatient pharmacy.

(2) Issue of controlled substances to wards, clinics and other activities will be made upon receipt of a properly written DD Form 1289.  Issue of controlled substances will be made only to those activities authorized to receive such substances as provided in AR 40-3.  Persons authorized to sign for controlled substances will be required to have their signature card on file in the Pharmacy.

b.
DD Form 1289.  Each DD Form 1289 will be screened to insure it contains the following information:

(1) Ward or Clinic Identification and “For Ward Use Only”.

(2) Current Date

(3) Medication, Strength, Amount (Numeric and Written).

(4) Proper Identification of Person Ordering. (Full signature block)

(5) Name typed, stamped, or printed.

(6) Rank/Grade

(7) Social Security Number

(8) Signature (Full Payroll Signature)

c.
Filling Procedures:  The Pharmacy staff member will log the appropriate information on DA Form 3949 (Controlled Substance Record).

10-9.
CONTROL AND ACCOUNTABILITY.

a. Accounting For Note "R" And Note "Q" Items In The Pharmacy.
(1) A DA Form 3862 Controlled Substance Record will be initiated and maintained for each controlled substance carried in the pharmacy.  All supporting receipts and issue documents will be maintained separately.  The following items will be maintained:

(a) DA Form 3161 (Request for Issue or Turn-in)

(b) Prescriptions kept IAW AR 25-400-2.

(c) Ward orders kept separately from Prescriptions following the same requirements.

(d) DA Form 3862

(e) DA Form 2765

(f) Receipts of Note "R" and Note "Q" items will be posted immediately.

(2) All Prescriptions will be completed on a daily basis and an inventory of all items dispensed will be accomplished.  Any discrepancies between the book balance and the actual inventory will be brought to the Chief, Pharmacy Services. 

(3) Inventories of items that have had no activity will be accomplished on a weekly basis. There will be a 100% inventory done on a weekly basis.

(4) All Prescriptions Note "R" and Note "Q" will be secured in numerical sequence at the time of logging.  All Prescriptions must be accounted for.

(5) A monthly inventory by a disinterested Officer/NCO appointed by the Commander will be accomplished IAW AR 40-3.

(6) Controlled substance Prescriptions will be maintained IAW AR 25-400-2.  Current calendar year files will be maintained in the active files area.  The previous calendar year files will be maintained in an inactive files area in the Pharmacy. 

b. Accounting For Note "R" And Note "Q" Items On Wards And Clinics.

(1) A controlled substance register DA Form 3949 and controlled substance inventory 3949-1 will be maintained IAW AR 40-3.  Separate sections for Note "R" and Note "Q" items will be maintained.  Each controlled item will be accounted for on a properly completed DA Form 3949.

(2) Requests for issue of Note "R" and Note "Q" items will be made on DD Form 1289.  Entries will be made on the DA Form 3949 by the Pharmacy individual who issues the drug.

(3) Disposition of Note "R" and Note "Q" items.  Each time a controlled substance is dispensed or administered on a ward or clinic, complete information will be recorded as to the disposition of the controlled substance.  The day, hour, patient's name, first initial and last name of the physician ordering the medication, signature of the individual administering the drug and the accountable unit of the substance dispensed will be entered.  The new balance will be recorded in the "balance" column.

(4) Disposition of Records.  IAW AR 25-400-2 all DA Form 3949 and 3949-1 will be destroyed 3 months after completion or discontinuation, whichever comes first.  The forms will be turned in to the disinterested Office/NCO during monthly inventories.

10-10.
DISPOSAL OF EXCESS OR UNUSABLE NOTE "R" AND "Q" ITEMS.
a.
Disposition by wards and clinics.  Controlled substances that are deteriorated, expired, contaminated or considered excess to requirements should be disposed of as follows:  All items will be returned to the Pharmacy utilizing DA Form 3161 to include the name of the drug, strength, unit of issue, amount returned, and issue number.  The Vault Technician will receive all items during hospital rounds and the amounts returned will be deducted from DA Form 3949 to reflect the new balance at that time.

b.
Disposition Returned by Outpatient Patients.  Unused controlled substances medication returned by patient to the pharmacy will be documented on DA Form 3161 and turned into the Chief, Medical Supply or other appropriate authority for destruction.
c.
Disposition by the Pharmacy.
(1) If Pharmacy has an overstock of an item or an expired full unit of issue that is stocked by Medical Supply, the item may be returned to Medical Supply on DA Form 3161.  The Pharmacy will decrement the appropriate DA Form 3862 with a locally developed control number.

(2) Expired, deteriorated, contaminated or broken controlled substances will be disposed of by the Pharmacy controlled substance technician and a destruction officer during a scheduled destruction IAW AR 40-3, using DA 3161.

(3) Controlled substances collected on the wards that cannot be returned to a patient’s family will be turned into the Pharmacy for disposition using DA Form 3161. 

10-11.
INSPECTION AND AUDIT OF CONTROLLED SUBSTANCES RECORDS.
a. A monthly inventory of Controlled Substances and an audit of records will be accomplished by a disinterested Officer or Senior NCO IAW AR 40-3.

b. Before inventory of the Wards and Clinics, the disinterested Officer/NCO will be responsible for scheduling a briefing with the Chief, Pharmacy Services. 

SECTION 11

DISINTERESTED INVENTORY OFFICER

11-1.
RESPONSIBILITIES  

a. Commander.  The Commander has the all responsibilities of ensuring that the monthly inventory of the controlled substances of the XXth CSH is done on a monthly basis.  To accomplish this task, the Commander delegated the operational oversight to the Office of the Adjutant.

b. Adjutant.  Responsible for appointing a disinterested inventory officer (E-7 or above) from a non-clinical section of the hospital to perform the monthly controlled substance inventory of the XXth CSH.

c. Chief, Pharmacy Services.  Provides guidance to the disinterest inventory officer and hospital in properly securing and accountability of controlled substances within the hospital.

d. Head Nurse (HN).  Ensure controlled substances within their ward/clinic are properly secured and maintain accountability IAW Army Regulations and local policy. 

e. Disinterested Inventory Officer.  Performs audit IAW 40-3 on all controlled substances (Note R and Q) that are located in every section of the XXth CSH.  Submitted a copy of the inventory report to the Adjutant and Chief, Pharmacy Services.

11-2.
PROCEDURES FOR THE DISINTERESTED INVENTORY OFFICER.  The followings are suggested steps that the disinterested inventory officer should take in performing his/her duties.

a.
Adjutant Officer.

(1) Receive appointment order from the Adjutant. 

(2) Report to the Adjutant to be briefed on responsibilities as a disinterested inventory officer.

b.
Pharmacy Services.

(1) Report to Pharmacy Services with appointment order for additional guidance and to conduct inventory on pharmacy controlled substances vault.

(2) Review all pharmacy transaction documentations (i.e., purchasing order, MRO, issue orders, DA Form 3862, outpatient prescriptions, etc) for that month prior to conducting the actual inventory.  Any discrepancy found in the documentation will be discussed and resolved with the pharmacy vault technician.  If unable to reach a resolution, the Chief, Pharmacy Services will be notified immediately.

(3) Conduct a 100% physical inventory of all controlled substances (Note R and Q) on hand in the pharmacy and determined if the amount counted reconciles with the amount reflected in the appropriate Controlled Substances Stock Record (DA Form 3862.  Any discrepancy found during the inventory will be first discussed and resolved with the pharmacy vault technician.  If unable to reach a resolution, the Chief, Pharmacy Services will be notified immediately.

(4) If the inventory is corrected, the disinterested officer will annotate on the next unused line of the DA 3862 the following entry: “Inventoried and Found Correct” or “Per Inventory”, the signature and military rank of the individual conducting the inventory.

(5) Performed destruction of all expired and unusable controlled substances in the pharmacy using DA Form 3161.

(6) Requested a list of patient areas and copies transaction records that have those patient care areas have received controlled substances from pharmacy Services before proceeding to conduct inventory on the patient care areas.

c.
Patient Care Areas and other Treatment Facilities (i.e., Forward Surgical Element).

(1) Provide each agency with a copy of the appointment orders prior to conducting the inventory.

(2) Review all transaction documentations (comparing pharmacy issue documentation to the activity of DA 3949 and DA 3949-1) prior to conducting the actual physical 100% inventory.  Any discrepancy found in the documentation will be discussed and resolved with the Head Nurse (HN) or OIC.  If unable to reach a resolution, the Chief, Department of Nursing and Chief, Pharmacy will be notified immediately.

(3) Conduct a 100% physical inventory of all controlled substances (Note R and Q) on hand in the unit and determined if the amount counted reconciles with the amount reflected in the appropriate Controlled Substances Record (DA Form 3949 and DA 3949-1).  Any discrepancy found in the documentation will be discussed and resolved with the Head Nurse (HN) or OIC.  If unable to reach a resolution, the Chief, Department of Nursing and Chief, Pharmacy will be notified immediately.

(4) If the inventory is corrected, the disinterested officer will annotate on the next unused line of the DA 3949 the following entry: “Inventoried and Found Correct” or “Per Inventory”, the signature and military rank of the individual conducting the inventory.

(5) Collected all completed/monthly DA 3949 and DA 3949-1 from each patient care area.  Turned these forms to the Adjutant for filing.

d.
Report and Out brief.

(1) Turned in all DA 3949 and DA 3949-1 to the Adjutant office.

(2) Produce a report (in memorandum format) detailing all findings during the inventory and forward it to the Adjutant and Chief, Pharmacy Services.

(3) Out brief the Adjutant before being relief of duty.

Enclosures 8
JOHN Q. PUBLIC

MAJ, MS

Chief, Pharmacy Services

DD Form 577 (Signature Card)

SAMPLE ONLY – DO NOT USE

(actual form size may be larger or smaller)
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THE ABOVE IS THE SIGNATURE OF THE AUTHORIZED INDIVIDUAL

7.  NAME OF COMMANDING OFFICER 
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8.  PAY GRADE

9.  SIGNATURE OF COMMANDING OFFICER
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R-Replacement

FWT-Fair Wear And Tear

RS-Report of Survey

EX-Excess

SC-Stmt of Charges

POSTED

REPLACES EDITION OF JUN 73 WHICH WILL BE USED UNTIL EXHAUSTED.

SHEET TOTAL

GRAND TOTAL
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Crash Cart Items

DRAWER TWO:  PHARMACY MEDICATIONS ***EXPIRATION DATE**

5 EA
ADENOSINE 6MG

2 EA
AMIODARONE 150MG/3ML  AMP
3 EA
ATROPINE ABBOJECTS 1MG/10 ML
1 EA
CALCIUM CHLORIDE ABBOJECT 10% 

1 EA
DEXTROSE ABBOJECT 50% 

2 EA
 DIPHENHYDRAMINE 50MG/ML 1ML VIAL

6 EA
EPINEPHRINE ABBOJECT 1: 10,000 

1 EA
EPINEPHRINE 1MG/ML 30ML

2 EA
FUROSEMIDE 10ML VIAL 10MG/ML

3 EA
LIDOCAINE ABBOJECT 1OOMG 

1 EA
METHYLPREDNISOLONE 1 GM VIAL

2 EA
NIFEDPRINE CAPSULES 10MG

5 EA
NALOXONE 0.4MG

4 EA
PHENYTOIN 250MG/10ML

2 EA
SODIUM BICARBONATE ABBOJECTS (ADULT) 

2 EA
SODIUM BICARBONATE ABBOJECTS (PEDIATRIC)

4 EA
VERAPAMIL 5MG/2ML


2 EA
VASOPRESSIN 20 UNIT/ML VIAL
DRAWER THREE:  PHARMACY INFUSION MEDICATION ***EXPIRATION DATE***


DOPAMINE 400MG/VIAL (OR 2 X 200MG VIAL)



- D5W 25OML



- LABEL


LIDOCAINE 2GM/ABBOJECT



- D5W 500ML



- LABEL


MAGNESIUM SULFATE 2GM



- D5W 100 ML



- LABEL


NOREPINEPHRINE (LEVOPHED) 4MG/AMP



- D5W 250ML



- LABEL


PROCAINAMIDE (PRONESTYL) 1GM X 2 VIALS



- D5W 500ML



- LABEL



1 EA LIDOCAINE JELLY 2%

1 EA CETACAINE SPRAY
XXth CSH Pharmacy Ward Inspection Checklist

This form is effective as of dd MMM yy.
Ward/Section Inspected:
 Month:


Inspector:
 Date of Inspection: 


1.
Were any expired medications found in the department?
Yes   No    N/A

2.
Did the refrigerator have a temperature log on it?
Yes   No    N/A

3.
Was the temperature checked every day?
Yes    No   N/A

4.
Was the temperature within an acceptable range?
Yes    No   N/A

5.
Was the temperature adjusted if not acceptable? 
Yes    No   N/A

6.
Are internal and external medications separated?
Yes    No   N/A

7.
Is the quantity of ward-stocked medication excessive?  
Yes    No   N/A

8.
Are the departments narcotics inventoried monthly by the disinterested officer?
Yes   No    N/A

9.
Are narcotics kept in a locked container at all times.  
Yes    No   N/A

10.
Is the crash cart in date and is the lock intact?
Yes    No   N/A

Comments on Deficiencies:


The OIC/NCOIC/Representative of ward/section have been briefed on the deficiencies found on the ward/section.  The ward/section has been briefed on their responsibility to take action to correct the deficiencies.  A copy of this ward inspection check list have been given to the ward/section.

Ward/section personnel:
 Signature:



(Print Name)

Pharmacy personnel:
 Signature:



(Print Name)

DA Form 3949 (Controlled Substances Record)

SAMPLE ONLY – DO NOT USE

(actual form size may be larger or smaller)


[image: image4.wmf]CONTROLLED SUBSTANCES RECORD

To be used with

DA Form 3949-1
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ADMINISTERED BY

  

(Signature)

  

EXPENDI-

TURES

RECEIPTS 

(Amt from  

 pharmacy)

  

BALANCE

BALANCE FORWARDED

For use of this form, see AR 40-3; the proponent agency is Office of The Surgeon General.

DA FORM 3949, APR 73

EDITION OF 1 OCT 72 IS OBSOLETE

USAPA V1.01
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DA Form 2765-1 (Request For Issue or Turn-In)
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DA Form 3862 (Controlled Substance Stock Record)

SAMPLE ONLY – DO NOT USE

(actual form size may be larger or smaller)
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For use of this form, see AR 40-3; the proponent agency is Office of The Surgeon General

REPLACES DA FORM 8-235, 1 AUG 51, WHICH WILL BE USED

STOCK NUMBER     

DESCRIPTION     

UNIT AS RECEIVED     

CONVERSION FACTOR    

ACCOUNTABLE UNIT     

DATE

DEBIT

(Receipts)

DEBIT  

(VO.)

OR

CREDIT  

(RX)

CREDIT

(Expenditures)

BALANCE

ON HAND

DATE

DEBIT
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.)

OR
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DA FORM 3862, JUN 1972

USAPA V1.00
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DA Form 1687 (Notice of Delegation of Authority – Receipt for Supplies)

SAMPLE ONLY – DO NOT USE

(actual form size may be larger or smaller)

[image: image7.wmf]NOTICE OF DELEGATION OF AUTHORITY - RECEIPT FOR SUPPLIES

  

For use of this form, see DA PAM 710-2-1.  The proponent agency is ODCSLOG.

  

TELEPHONE NUMBER

GRADE

AUTHORIZED REPRESENTATIVE(S)

AUTHORIZATION BY RESPONSIBLE SUPPLY OFFICER OR ACCOUNTABLE OFFICER

SIGNATURE AND INITIALS

I ASSUME FULL RESPONSIBILITY

SIGNATURE

DA FORM 1687, JAN 82

USAPPC V3.00

DELEGATES TO 

THE UNDERSIGNED HEREBY  

WITHDRAWS FROM 

THE PERSON(S) LISTED ABOVE, 

THE AUTHORITY TO: 

SOCIAL SECURITY

NUMBER

LAST NAME-FIRST NAME-MIDDLE INITIAL

REQ

REC

AUTHORITY

ORGANIZATION RECEIVING SUPPLIES

DATE 

LOCATION

REMARKS

UNIT IDENTIFICATION CODE

LAST NAME-FIRST NAME-MIDDLE INITIAL

DODAAC/ACCOUNT NUMBER

 

 

EXPIRATION DATE

EDITION OF DEC 57 IS OBSOLETE.  
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